MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-019587

. STATE FILE NUMBER
—Primary Registration District No. _-g_.a..f =~ ---Registrar’s No. __.._.22_0..3.____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institutiom: Residence befors

s COUNTY Marion » STATEM § sgourp i couNTY Shelby admission)

b. C{I)T“Y (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Insida Limits
- _ - R . . -
1oWN . Hannibal 8 Hours oww  Shelbina Yo No [l

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS p

wstution — Tieyering Hospital Yes I No[d 313 S,. Reid St Yer O No X
3. I:AM.E OF DECEASED - First Middia Laat ry Dé\FTE Month Day Year
 (Ivee or priny Jasper Norman: Atkins DEATH June 3 1962
5. SEX 6. COLOR OR RACE 7. Married ]  Nover Married [J |8, DATE OF BIRTH | %= AGE (lest birthday) | IF UNDER 1 YEAR _IF LINDER 24 HR

M_a_le Wh.ite Widowed m Divorced [ ADril 12 18 83 - 79 Months | Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T. BIRTHPLACE { ity and state or country} | 12, CITIZEN OF WHAT COUNTRY
Retayf Merchandising |Owner Dept.. Store Chicago,Illinoig U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ) 14. NAME OF + WIFE

Carl J. Atkins. Cristiana Perkins: Elizabeth Swanton Atkin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, oﬁunl}pown)l {If yes, give war or dates of servi . Mrs,', H&I‘ry' J., Libby' , J.r .y Shelbina,

O
18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} ——

Conditions, if any, DUE TO (b) M
which gave rise to

above cause ({a),

stating the under-

tying causs last. DUE TO i<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART U, If deceased was female was
disesre condition given in PART | (a} _thera a pregnancy in last 90 days.

' IL—J Yes 0O Neo [ O Unknown

9. WAS AUTOPSY | 20a. ACCBENT SUIICJIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)

PERFORMED?
YES[OJ NOOJ

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 202, PLACE CF INJURY {e.9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {J form, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK [

ﬁl. | attended the deceased Irom_am_ég‘.z_._._._, m__%‘“ f‘z nd last zaw Ri'r:‘alive on BJ-M ”‘L

Death occurred at. !-’/S-PM m on the date stated above, and 1o the best of my knowledge, from the causes stated,
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (Degree or titls) 22h. ADDRESS 22c. DATE SIGNED

WM Mombee. MmO 7 VLV e/ 2

23a. BURIAL, C TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (State)

Removal | June 5,196 Mt. Hope Cemetery Chicago, Illinois

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE

Hayes Funeral Home,Shelbina,Mo. Grime. /962 o E ook, Ty Nt
{Licensed Ernbalm::'l thmenlzn Reverse Side) b? . %’Mq_)
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TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




s 8 = . . . oo
2 PR e L .
-
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

%)

Student Signed
Signature of Student Embalmer

L6l

Licensed Embalmer No

Py

P. Q. Address_ S-helblna" Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact shpuld be so stated above.
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